v

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—042641

DEPARTMENT OF PUBL HEAL D w rFARE -
1c TH AN EL P . STATE FILE NUMSER
Registration Disyj Registration District No. Z_---_.L._-____-Regi:trnr's No. .. ‘.1:2.0

DO NOT WRITE AMENDED -
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decesmsed lived. If institution: Residence before
VS 300 8 8, COUNTY JACKSON a. STATE MI SSOI}RT COUNTY JACKSON admission}
Rev. 4/59 % B. cgnv {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib e am Inside Limits
w
z TOWN KANSAS CITY 40 YEARS Town  KANSAS CITY Yes XK No O
1 < <. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {If cuiside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
23 ﬁ[gﬁ‘ p-S INSTIUTIONMENORAH MEDICAL CENTER Y:H ~O 7906 CHESTNUT AVENUE|YsD N}
3 ot 3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Yeer
(Type or print) OF
R EMMA CATHERINE  GRANDON | °*™ DECEMBER 2 __ 1962
l 5. SEX 6. COLOR OR RACE 7. Married % Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} :DUNhDER ID‘!EAR ::UNDER 2": HR
Wid d Divorced nths ays ours in.
5 FEMALE WHITE tdowe v 14/12/88 74
_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| iF. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 72 ri f working lifs, even if retired)
I - AT HEHE - BLUE GRASS, VA. . S.
7 / Q 12a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF WIifFE
-t
e Q JAMES NICHOLAS LAURA CHEW 1 OMER GRANDON
W 15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT A
Q-J < (Ye or unknown]} | (If ves, give war or dates of service) MRS YS 4?61 6 CHESTNUT AV
9 )20X tu h3{e] -2 NONE . GLADYS BETTES KANSAS CITY. MO.
joc - 18. CAUSE OF DEATH (Enter only vne cause per line for (4], (b), and (c) INTERVAL BEYWEEN
10 < Z PART |. DEATH WAS CAUSED BY: p ONSET AND DEATH
- g 5 g - IMMEDIATE CAUSE (a) { artex . aey L Q n A i . 8” . m
11 O o 3 .
[ la o
ot 5 Q Conditions, if any, DUE TO (b}
l2é /" o w |5 which gav; rise 1o
—_ ZIZ2 above c':use d(a),
_— tat| the under-
13 - I’\;lii’nl:g cauuu last. DUE TO (c)
% z PART [I. OTHER SIGNIFICANT com)mous CONTRIBUTING TO DEATH but not related to the terminal [ PART NI If d d  was female was
g disesse condition given in PART | (a) 7 there a pregnancy in last 90 days,
E § ' O Yes | E,No | O Unknown
= £ | 75 WAS AUTOPSY | 20a. ACCIDENT  SUICIOE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
2 = PERFORMED? 4’ O O (]
> v YES[J NO
z g & { 20cTIME OF  Hour  Month, Day, Year
b3 3 INJURY am. .
14 g g p.m. . e R
r4 co &, | "20d. INJURY OCCURRED Z0e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0 = WHILE AT WORK OO farm, factory, street, office bldg., erc.)
5 a Y NOT WHILE AT WORK [J
o o 2
S o l'u—lI é 8 21, | attended the deceased from_‘.“iﬁ" o2 \ 1o IL - -l I, tast sew-:,:,‘-‘:r| slive an__} 2= = Ly (a i ad
@ ; o . Death occurred at. 1- b ]-0 B‘W\_ m on the date stated above, and to the best of my knowle"dge, from the causes stated,
m —
v W = w 17| sy oRe ] i 2b ADDRESS Q 22c. DATE SIGNED
> & | B4 Ll T goé* . K
A = AR _ -An L, 63 C.‘M |1-3_62_-.
i zﬁsa. BURIAL, CREMATION, DATE 23c. Nﬂs OF CEMETERY @R/CH N{r Rl’ + | 23d. LOCATION (City, town, or tounty) {State}
y 0 EMOVAL {Specify)
g z | REMOVAL DEC.4,1962 | LOUISBURG CEMETERY | LOUTSBURG KANSAS
< | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
g N 3% BRUSH GR.| 5 G2
= =| p.W.NEWCOMER'S SONS KANSAS CITY MO, [2- 7. | o tZ. .Bng

{Licensed Embalmer’s Statement on Raverse Side}
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STATEMENT. BY LICENSED EMBALMER

) i h
I hereby cerfify that the body whose name is recorded on the reverse side

~

of this certificate was embalmed by me, '
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- A L- \ b
- pe e Note The -abové@ MUSTBE S_IGN,ED QY THE LICENSED EMBALMER in. hls OWN H.ANQWRIUNG. (Failure. to comply -
- with the above constitutes grounds for revocation of license). S i -
If embalmed by -a1STUDENT, he also shall- sign in his OWN handwriting. ) v
If this body is not embaimed fact should be so stated above L




